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ABSTRACT 
The Relationship of Depression, 
Gender, and Sex Roles 
by 
Scott V. Cutler, Master of Science 
Utah State University, 1992 
Major Professor: Dr. Keith T. Checketts 
Department: Psychology 
The purpose of this study was to examine the 
relationship between gender and depression as a function 
of sex roles. Four hundred twenty subjects were 
recruited from two introductory psychology courses at 
Utah State University. Subjects completed the Bem Sex-
Role Inventory (BSRI) and the Beck Depression Inventory 
(BDI) . 
A difference was found in the rate of depression 
between females and males that exceeds the generally 
accepted 2:1 ratio. There was a female to male ratio of 
approximately 4:1 in the group of subjects who indicated 
a high level of depression on the Beck Depression 
Inventory. 
V 
Multiple Regression Analysis was computed to examine 
the relationship between the dependent variable (BDI 
scores) and the independent variables (BSRI Masculinity 
vi 
scale, Femininity scale, and four factors of the BSRI). 
Factors indicating nurturing, independence, and activity 
were negatively correlated with depression. The 
Masculinity scale was positively correlated with 
depression. 
These findings contradict the theory that being 
feminine contributes to the higher incidence of 
depression among females. The results suggest that 
people with more active, independent, and nurturing 
personality traits are less inclined to be depressed. 
(53 Pages) 
CHAPTER I 
INTRODUCTION 
Epidemiological studies have shown that there is a 
higher rate of unipolar depression among women than men 
(Boyd & Weissman, 1981; Freirichs, Aneshensel, & Clark, 
1981; Radloff, 1975; Weissman, Leaf, Holzer, Meyers, & 
Tischler, 1984). Many theories have been offered to 
explain this gender difference (see Nolen-Hoeksema, 1987, 
for a review of some the major explanations). One 
possible explanation is that sex-role orientation 
(femininity and masculinity) rather than gender alone is 
associated with the incidence of depression (Pidano & 
Tennen, 1985; Stoppard & Paisley, 1987). There may be 
something about living according to socially defined 
feminine sex roles that fosters depression in females or 
something about masculinity that inhibits depression in 
males. If this is true, then the question emerges of 
what, if any, specific personality characteristics that 
have been labeled by researchers as feminine or masculine 
are associated with the occurrence of depression. For 
example, Ingram and his colleagues (Ingram, Cruet, 
Johnson, & Wisnicki, 1988) found that individuals who 
scored high on the Feminine scale of the Bern Sex-Role 
Inventory (BSRI) (1974) show a tendency to self-focus. 
The tendency of feminine subjects to self-focus seems to 
prime them to experience depression. Those scoring 
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higher on the Masculine scale insulate themselves from 
depression with a lack of self-focusing. Watson, Taylor, 
and Morris (1987) claimed that people with a masculine 
sex-role orientation, as measured by the BSRI, display a 
"healthy narcissism" or high self-esteem. This high 
self-esteem is inversely related to depression. 
There is not an agreement on the critical factors 
within Bern's measurement of sex-roles (1974) which are 
related to the occurrence of unipolar depression. There 
have been no studies found which factor out all of the 
variables in femininity and masculinity, as measured by 
the Bern Sex-Role Inventory, and then compute regression 
analysis of the factors on a measure of depression. 
Definition of Terms 
Gender: Characterization of individuals according to 
their physiological sex, that is, male or female. 
Sex role: The typical behaviors and personality 
characteristics socially expected in relation to gender. 
Femininity: Behaviors and personality characteristics 
that are socially desirable for females. 
Masculinity: Behaviors and personality characteristics 
that are socially desirable for males. 
BDI: Beck Depression Inventory. 
BSRI: Bern Sex-Role Inventory. 
In this study the terms femininity and masculinity 
will be used in reference to the subjects' mean scores on 
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the femininity and masculinity scales of the Bern Sex-Role 
Inventory. This is determined by their endorsement of 
how well each item in the inventory describes himself or 
herself. On the BSRI both males and females may score 
high or low on the feminine and/or masculine scales. The 
items which make up these scales are adjectives and short 
statements about personality characteristics and 
behaviors. They do not refer to physical features or 
sexual behaviors. Therefore, when referring to subjects 
as feminine or masculine, it is not necessarily 
indicative of their gender, physical appearance, or 
sexual preference. 
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CHAPTER II 
REVIEW OF THE LITERATURE 
Gender and Depression 
A consistent finding in the literature on affective 
disorders is the gender difference in the rate of 
depression. Most studies show a ratio of approximately 
2:1 for females to males (McGrath, Keita, Strickland, and 
Russo, 1990; Nolen-Hoeksema, 1987). This has been found 
across major ethnic groups in the U.S., including Black, 
White, and Hispanic populations (Russo, Amaro, & Winter, 
1987; Russo & Sobel, 1981). Although there is some 
variability, this difference remains fairly consistent 
across different nationalities (Nolen-Hoeksema, 1987). 
Numerous explanations have been offered for this gender 
difference in the rate of depression (McGrath et al., 
1990). 
Nolen-Hoeksema (1987) provides a review of some 
major explanations, including: (a) artifact explanations, 
(i.e., income effect, reporting biases, and kinds of 
symptoms expressed by men and women), (b) biological 
explanations, (i.e., hormones and moods and genetic 
factors), (c) psychoanalytic explanations, (d) sex-role 
explanations, and (e) the learned helplessness 
explanation. Nolen-Hoeksema points out weakness in each 
of these explanations and offers her own hypothesis that 
women respond to depressive feelings by ruminating, while 
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men tend to take a more active response to the onset of 
depressed mood. This theory seems worthy of examination, 
but she does not offer any stronger support than is 
available for the other theories. In particular, she 
does not discuss the psychometric properties of her 
instrument used to measure response sets. 
Sex-Roles and Depression 
As noted by Nolen-Hoeksema, some researchers have 
suggested that it is not gender per se, but an 
individual's masculinity or femininity which puts them at 
greater risk for depression. For example, Pidano and 
Tennen (1985) had 72 college students complete the Bern 
Sex-Role Inventory (BSRI) (Bern, 1974), the Depressive 
Experiences Questionnaire (DEQ) (Blatt, D'Afflitti, & 
Quinlan, 1976) and a semistructured interview constructed 
to estimate depressed mood. The content of the 
interviews was rated on 21 seven point scales (from "not 
at all evident" to "extremely evident"). A factor 
analysis with varimax rotation was done on the 21 scales. 
Six factors emerged which accounted for 66.7% of the 
total common variance. They labeled these six factors: 
a) Self-Reliance, b) Self-Blame, c) Withdrawal, d) 
Insufficient Instrumentality, e) Dependence, and f) 
Externality. Correlation analyses were done between 
these factors, gender, and sex-role orientations 
determined by the BSRI. Based on their results, Pidano 
and Tennen concluded that, 
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Overall, it appears that gender per se provides some 
information about the depressive experience but sex-
role orientation is a more potent predictor of the 
components of normal depression. (p. 108) 
The interaction of sex-role orientation and 
depression was different for females and males. 
Typically masculine areas related to control, activity, 
and agency were found to be most closely related to 
levels of depression for women. For men the socially 
oriented areas, typically associated with femininity, of 
dependence and interpersonal relationships were most 
predictive of depression. 
Welkowitz, Lish, and Bond (1985) also conducted a 
study using the DEQ, BSRI, and Beck Depression Inventory 
(BDI). They had 131 college students (55 male, 76 female) 
complete these measures. They did a correlation analysis 
and found that BSRI Femininity scores were inversely 
related to BDI scores for women (-.26, p < .05) but not 
for men (-.06). Masculinity scores on the BSRI were 
negatively correlated with BDI scores for both men (-.31, 
R < .01) and women (-.24, R < .01). Welkowitz and her 
colleagues conclude that masculine sex-role orientation 
seems to be more adaptive for both genders. The 
relationship of feminine sex-role orientation to 
depression was not as simple. In this study there was no 
direct relationship found between depression and 
femininity for men, but for women there was an inverse 
relationship between femininity and depression. 
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In this same study Welkowitz et al. (1985) devised a 
unit-weight scoring system for the DEQ in which each item 
was assigned to one of three subscales (dependency, self-
criticism, or efficacy). For men, femininity was 
associated with dependency which is related to 
depression. For women, femininity was positively related 
to efficacy and not related to self-criticism or 
dependency. In general, they concluded that masculinity 
is adaptive and protects both genders against 
pathological depression, while femininity is adaptive for 
females but puts men at risk of being overly dependent. 
Meta-analysis 
Whitley (1984) did a meta-analysis of 32 studies of 
the relationship between sex-role orientation and 
depression and general adjustment. He examined three 
major models that have been offered to describe the 
relationship between sex-role orientation and 
psychological well-being: the congruence model, androgyny 
model, and masculinity model. The congruence model 
espouses that psychological well being is positively 
related to the congruence of sex-role orientation and 
gender; the androgyny model maintains that psychological 
well-being is augmented to the degree that one's sex-role 
orientation is both feminine and masculine regardless of 
their gender; the masculinity model proposes that the 
more one has a masculine sex-role orientation the better 
their psychological well-being. Studies were selected 
for this analysis only if they operationalized and 
measured masculinity and femininity as two separate 
variables rather than opposite ends of a continuum. 
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Whitley's (1984) meta-analysis provided support for 
the masculinity model. overall, masculinity showed a 
moderately strong positive relationship to both general 
adjustment and lack of depression. The androgyny model 
was not supported because femininity showed no 
relationship to depression and only a modest relationship 
to general adjustment. There was no support for the 
congruence model. 
Whitley (1984) suggested that the relationship found 
in studies on sex-role orientation and depression may be 
based on some common component found within the various 
measurements, rather than femininity or masculinity per 
se. He suggested that a strong belief in self-efficacy 
which is measured in the masculine scale of sex-role 
inventories may be a common construct which is being 
tapped in all these studies. A strong belief in one's 
ability to deal with and control the environment has been 
suggested by others to be related to low levels of 
depression (Abramson, Seligman, & Teasdale 1978; Miller & 
Norman, 1979). Whitley did not offer a statistical 
analysis to confirm this hypothesis regarding the 
relationship between masculinity and depression. 
Factor Analysis of Bern 
Sex-Role Inventory 
9 
The BSRI seems to be the most common instrument used 
in recent studies discussing sex roles. It was the sex-
role measure used in 60% of the studies in Whitley's meta 
analysis. Some researchers have computed factor analyses 
of this measurement. Looking at the factors that have 
emerged in these studies may prove helpful in deciphering 
the relationship between sex-roles and depression. Three 
separate studies, completed over a period of about 10 
years, each yielded four factors (Waters, Waters, & 
Pincus, 1977; Collins, Waters, & Waters, 1979; Waters & 
Popovich, 1986). One of the factors was endorsement of 
being masculine, athletic, and competitive. Another 
factor, defined by feminine sex-typed items, represented 
an expressive and affective orientation. The other two 
factors were represented in the masculine sex-typed 
items. One stressed dominance, aggressiveness, and 
leadership, the other stressed independence, 
individuality, and self-sufficiency. 
Popiel and De Lisi (1984) did a factor analysis on 
the BSRI in order to examine the relation between spatial 
ability and factors from the BSRI. They found no 
significant relationship between spatial ability and 
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factors from the BSRI but they did find three masculine 
factors which they labeled "dominance, independence and 
competitiveness" (p. 131}. They only found one feminine 
factor which they labeled "concern for others'' (p. 131). 
Feather (1978) found three of the same basic factors 
found in the previously mentioned studies with his factor 
analysis on the BSRI . As with the other studies these 
factors were made up of items from the masculinity and 
femininity scales. He labeled them: dominance, 
independence, and concern for others. He found other 
factors which contained filler items not included in the 
masculinity and femininity scales. 
In all of the above mentioned studies, the factors 
were determined by subjecting items from the BSRI to the 
principal components procedure with varimax rotation. 
Comparison of the factor loadings of the BSRI items 
across these studies (See Table 1) indicates that they 
have essentially discovered the same factors. For the 
purpose of identification the following names will be 
used to represent these factors: (a) nurturing, (b) 
dominating, (c) independent, and (d) active. The names 
given are subjective and thus, not necessarily 
descriptive of the factors. 
Summary 
In summary, the gender difference in the occurrence 
of depression is well established. Theories regarding 
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Table 1 
BSRI Factors and Factor Loadings Across Five Studies. 
[ {l) Waters & Popovich, (2) Popiel & DeLisi, (3) Feather, 
(4) Collins et al., (5) Waters, Waters & Pincus.) 
Items 1 
Sensitive to 
needs of others .72 
Gentle .80 
Warm .78 
Tender .77 
Compassionate .77 
Sympathetic .66 
Understanding .68 
Eager to sooth 
hurt feelings .66 
Affectionate .65 
Loyal .46 
Acts as a 
leader .68 
Dominant .67 
Assertive .62 
Aggressive .67 
Has leadership 
ability .64 
Forceful .56 
Strong 
personality .61 
Soft-spoken -.59 
Independent 
Self-sufficient 
Individualistic 
Self-reliant 
Gullible 
Sex of 
respondent 
Masculine 
Feminine 
Athletic 
Competitive 
.72 
. 64 
.59 
.65 
-.39 
** 
.88 
-.85 
.66 
.56 
2 
Factor 1 
.69 
.77 
.75 
.68 
.68 
.72 
.71 
.75 
.73 
** 
Factor 2 
.73 
.67 
.57 
.69 
.66 
.66 
.67 
-.66 
Factor 3 
.60 
.64 
** 
.77 
** 
Factor 4 
-.84 
.81 
-.75 
.64 
.61 
** Information is not available. 
3 
.66 
.68 
.56 
.77 
.69 
.63 
.48 
.57 
.59 
.26 
.82 
.78 
.57 
.61 
.80 
.75 
.57 
-.34 
.76 
.70 
.51 
.71 
-.25 
** 
.34 
** 
.31 
.61 
4 
.55 
.68 
.66 
.65 
.69 
.59 
.50 
.54 
.60 
** 
.64 
.54 
.46 
.61 
.53 
.55 
** 
-.37 
.63 
.58 
.50 
.52 
-.37 
.83 
-.86 
.84 
-.54 
-.60 
5 
.64 
.72 
.76 
.76 
.71 
.64 
.68 
.59 
.63 
.59 
.61 
.71 
.50 
.59 
.56 
.52 
.51 
-.46 
.66 
.59 
.49 
.55 
-.48 
.89 
.89 
-.85 
. 43 
.40 
12 
the relationship between gender and depression are 
numerous. This relationship is likely a complex 
amalgamation of many variables. It is of interest that 
some of the research finds gender to be less predictive 
of levels of depression than is sex-role orientation. 
There is not agreement on the nature of the relationship 
between sex-roles and depression. Some have found that 
high femininity is inversely related to depression for 
females but positively related to depression 
for males. Other studies have found femininity to have 
no predictive value for depression in either gender, 
while masculinity is found to be inversely related to the 
level of depression in both genders. One common element 
in all of the studies reviewed is the inverse 
relationship between masculinity and depression. 
However, there is disparity in the explanations for the 
relationship between sex roles and depression. 
Pidano and Tennen suggest that high femininity in 
females involves a sense of control and high level of 
activity which lessens the risk of depression, but a high 
level of femininity in men is related to dependence and 
relationships, which increases risk for depression. 
Welkowitz et al. (1985) suggest that high femininity is 
related to low levels of depression for women (which does 
not help explain the gender difference) but femininity is 
not a significant predictor of depression for men. They 
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also reported that femininity was related to efficacy in 
women and dependence in men. 
In his meta-analysis, Whitley (1984) found no 
relationship between femininity and depression for either 
gender, but masculinity was inversely related to 
depression for both genders. He recognized that it may 
not be sex-role per se, but some element within the sex-
role that associates it with depression. Various 
explanations have been suggested for what this element 
may be (e.g., sense of control, self efficacy, activity 
level, dependence, etc.). The instrument most frequently 
used to measure sex roles in the studies reviewed is the 
BSRI. In particular, those studies which have identified 
sex-role orientation as being related to depression have 
used the BSRI. There is a lack of research examining the 
factors within the Bern Sex-Role Inventory as they relate 
to depression. There is considerable similarity in the 
studies computing factor analysis on the BSRI. However, 
the relationship between these factors and depression has 
not been identified. The studies reviewed have all used 
a separate mediating instrument to explain the 
relationship between sex roles, identified by the BSRI, 
and depression. 
Purpose 
CHAPTER III 
METHODS 
14 
The general purpose of this research was to 
determine the relationship between gender, sex roles, and 
depression. It was anticipated that this study would be 
able to more precisely identify which components of 
masculinity and femininity are associated with 
depression. 
BSRI factors which have been consistently found in 
previous factor analytic studies (see Table 1) were to be 
used as independent variables. Computing Multiple 
Regression analysis with these factors against scores 
from the BDI was expected to reveal which factors are 
significant predictors of depression. This was computed 
with four different groups: (a} both genders, (b} females 
only, (c} males only, and (d} those whose BDI scores 
indicated a moderate to extremely severe level of 
depression. These steps were expected to identify some 
of the variables that contribute to the relationship 
between gender, sex-roles, and depression. 
It was hypothesized that scores on the masculinity 
scale of the BSRI are inversely correlated to scores on 
the BDI. Scores on the femininity scale were expected to 
show a positive correlation or a non-significant 
correlation to BDI scores. It was also expected that 
certain factors, within the BSRI, would explain most of 
the predictive value of the sex roles for depression. 
Subjects 
15 
The subjects were recruited from two undergraduate 
introductory psychology classes. Participation in this 
study was voluntary. The students who participated in 
the study received extra-credit as determined by their 
instructor. The questionnaires were given to 483 
students and 420 (87%) completed and returned them. Two 
hundred eighty of the subjects were female. One hundred 
forty of the subjects were male. This number was 
considered sufficient to find the necessary number of 
depressed subjects and to compute regression analysis. 
In accordance with American Psychology Association's 
guidelines for research with human subjects (APA, 1987) 
and Utah State University's policies, all subjects gave 
informed consent prior to participation in the study. A 
copy of the consent form can be found in Appendix A. 
Measures 
Subjects completed two different measures: the Beck 
Depression Inventory and the Bern Sex-Role Inventory. 
Beck Depression Inventory (BDI). Depression was 
measured by the Beck Depression Inventory. The BDI (Beck 
& Steer, 1978) was designed to measure the severity of 
depression in adults and adolescents. It has 21 items 
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which the subject is asked to rank on a 4-point scale 
ranging from Oto 3. They are asked to make their 
decisions according to what best describes the way they 
have been feeling the past week including the day they 
are completing the inventory. The sum of their responses 
is their BDI score. Higher scores indicate more severe 
depression. 
The reliability of the BDI has been empirically 
demonstrated. Beck, Steer, and Garbin (1988) report a 
range of test-retest correlations ranging from .60 to .90 
in their review of test-retest studies on non-psychiatric 
patients. Zimmerman (1986) found the test-retest 
reliability for one week to be .64, with a sample of 139 
undergraduates. With 204 undergraduates over a two-week 
period, Lightfoot and Oliver (1985) reported a test-
retest correlation of .90. 
Numerous studies which have supported the validity 
of the BDI are reported in the manual for the Beck 
Depression Inventory (Beck & Steer, 1987). In a meta-
analysis conducted by Beck et al. (1988), a mean 
correlation of .72 was found between the BDI and clinical 
ratings of depression among psychiatric patients and .60 
for non-psychiatric patients. 
Bern Sex-Role Inventory (BSRI). The Bern Sex-role 
Inventory was used to measure sex roles. In her 
discussion of the measurement of sex roles, Lenney (1991) 
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points to the BSRI as "the most frequently used measure 
in sex-role research, and is most often used as a 
standard to which other instruments are compared" (p. 
582). The Bem Sex-Role Inventory assesses masculinity 
and femininity in terms of the respondent's self-
perceived possession of positive personality 
characteristics having sex-typed social desirability. 
According to its author (Bem, 1981), 
The Bem Sex-Role Inventory (BSRI) was designed to 
implement empirical research on psychological 
androgyny. It contains sixty personality 
characteristics. Twenty of the characteristics 
are stereotypically feminine (e.g., affectionate, 
gentle, understanding, sensitive to the needs of 
others) and twenty are stereotypically masculine 
(e.g., ambitious, self-reliant, independent, 
assertive). The BSRI also contains twenty 
characteristics that serve as filler items (e.g., 
truthful, happy, conceited). When taking the 
BSRI, a person is asked to indicate on a 7-point 
scale how well each of the 60 characteristics 
describes herself or himself. The scale ranges 
from 1 ("Never or almost never true") to 7 (Always 
or almost always true") and is labeled at each 
point. (p. 4) 
The two scales are empirically independent but are 
not factorially pure. This is in accordance with Bem's 
position that sex roles are inherently heterogeneous 
conglomerates of attributes clustered loosely together by 
the culture (Bern, 1979). 
Bern (1981) has tested both the internal consistency 
and reliability of the BSRI. Two samples, both taken 
from undergraduate students in introductory psychology 
courses at Stanford University in 1973 and 1978, were 
used in determining internal consistency. In both 
samples, coefficient alpha was computed separately for 
females and males for the Femininity score, the 
Masculinity score, and the Femininity-minus-Masculinity 
Difference score. All scores demonstrated high 
reliability, falling within the range of .75 to .87. 
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More recently, Wilson and Cook (1984) tested the 
internal consistency with a sample of 183 females and 98 
male graduate and undergraduate students. They reported 
coefficient alpha values of .88 for masculinity and .78 
for Femininity. 
Test-retest reliability has also been demonstrated. 
From a sample of 279 female and 444 male Stanford 
undergraduates taken in 1973, 28 females and 28 males 
retook the BSRI approximately four weeks after the first 
administration (Bem, 1974). Correlations were computed 
between first and second administrations. The scores 
indicated high reliability ranging from a low of .76 to a 
high of .94. Rowland (1977) administered the BSRI to 
Australian university students and found reliability over 
an eight-week period between tests for the Masculinity 
scale (117 males, r = .82; 109 females, r = .88), 
Femininity scale (males, r = .80; females, r = .82), and 
Androgyny t-ratio scores (males, r= .86; females, r = 
.91). More recently and for a longer interval, Yanico 
(1985) administered the BSRI to 77 female university 
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students twice. With four years between the two test 
periods she found a moderately high reliability for both 
scales (Masculinity, r = .56; Femininity r = .68). 
There are numerous instruments claiming to measure 
sex roles. These are based upon divergent theories and 
definitions of masculinity, femininity, and androgyny. 
It is difficult, therefore, to test the validity of any 
of these measures without consideration of the 
theoretical perspective on which they are based. Briefly 
stated, Bern's theoretical perspective was that sex-typed 
persons would be behaviorly restricted, behaving only in 
ways consistent with their sex-typed self-image, while 
androgynous persons would be more flexible in their 
behavior. Within this theoretical perspective, the BSRI 
has shown good validity. Predictive validity for the 
BSRI was supported in a study conducted by Bern and Lewis 
(1975) in which they found that, for both genders, 
masculine and androgynous subjects were significantly 
more likely than feminine subjects to demonstrate 
independence in a conformity paradigm, while female and 
androgynous subjects were significantly more likely than 
masculine subjects to respond in a nurturant fashion 
toward both an infant and a lonely peer. In another 
study, Bern and Lenney (1976) had undergraduate subjects 
choose, among a series of activities, which they would 
prefer to perform for pay while being photographed. In 
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support of the premise behind the BSRI, sex-typed 
individuals significantly tended to choose sex-
appropriate activities as opposed to sex-inappropriate 
activities. This preference was demonstrated even when 
the subjects' choices cost them money. In addition, sex-
typed subjects indicated greater psychological discomfort 
and negative feelings about themselves when engaging in 
cross-sex behavior. Other studies have been done to test 
the validity of the BSRI. A summary of these studies may 
be found in the manual for the Bern Sex-Role Inventory 
(Bern, 1981). 
Procedures 
The subjects were informed of the study by way of an 
announcement made by the investigator in their class. 
Interested students signed a consent form in class and 
were given the questionnaires to complete at home. All 
subjects were given the Beck Depression Inventory and the 
Bern Sex-Role Inventory. The inventories required 
approximately 30 minutes to complete. The students were 
then required to return the completed forms to a box in 
the main psychology office. All measures were identified 
by subject numbers. 
It was hypothesized that scores on the masculine and 
feminine scales of the BSRI are predictive of depression, 
as measured by the BDI. More specifically, it was 
expected that regardless of gender, masculinity would be 
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negatively correlated with depression, while femininity 
would be positively correlated, or not significantly 
correlated, with depression. It was also hypothesized 
that females would indicate a higher level of depression 
than would males. The question of which components 
within sex roles are related to depression was to be 
assessed through multiple regression analysis. 
Regression Analysis 
In order to determine the predictive power of sex 
roles (masculine scale and feminine scale on the BSRI) 
and the factors of the BSRI in relation to depression, 
regression analyses were calculated. The scores for the 
masculinity scale, femininity scale, and all the factors 
listed in Table 1 were used as independent variables. 
BDI scores were used as the dependent variable. The 
standardized Beta weights of individual factors and the R 
squared change for individual and combined factors were 
calculated, in order to interpret the relative importance 
of each factor in the prediction of depression. This 
analysis was done to help determine the key personality 
elements measured by the Bem Sex-Role Inventory which are 
related to depression as measured by the Beck Depression 
Inventory. 
CHAPTER IV 
RESULTS 
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The results of this study are presented in two 
different sections: (a) a description of the subjects 
which identifies the number of females and males who 
participated in the study along with group means and 
standard deviations for BDI scores, (b) the results of 
multiple regression analyses for both genders, male 
subjects, female subjects, and subjects with elevated BDI 
scores. 
Description of Subjects 
Subjects were recruited from two different 
introductory psychology courses at Utah State University. 
The number of females who participated in the study was 
280. The number of males who participated was 140. 
There was a very small difference in the BDI score means 
for males and females. The overall mean for the entire 
sample was 7.19 with a standard deviation of 6.74. For 
females the mean was 7.99 with a standard deviation of 
7.21. For males the mean BDI score was 5.58 with a 
standard deviation of 5.37. All of these mean scores 
fall within what Beck and Steer (1987) define as the 
normal or asymptomatic range (0 to 9). Within this 
sample, 25% of the subjects scored above the normal 
range. The range for the entire sample was Oto 43. 
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Based upon the general guidelines for cut-off scores with 
depressed patients, found in the Beck Depression 
Inventory Manual (Beck & Steer, 1987), 19% of this sample 
scored within the mild to moderate range of depression, 
5% scored in the moderate-severe range of depression, and 
1.4% scored in the extremely severe range. 
Regression Analysis 
Stepwise mulitiple regression analyses were computed 
seperately with four different groups, (i.e., for males, 
females, both genders combined, and the group with BDI 
scores higher than 18). The multiple regression analyses 
were calculated using the scores on BSRI factors as the 
independent variables, and the BDI scores as the 
dependent variable. The independent variables are scores 
on the BSRI Feminine scale, Masculine scale, and BSRI 
factors 1 nurturing, 2 dominating, 3 independent, and 4 
active (see Table 1 for items loading on these factors). 
For all analyses R <= .05 was used as the criterion level 
for inclusion in the regression equation. 
Regression analysis for all subjects. A stepwise 
regression procedure was used to calculate the regression 
equation. Only 6% of the variance in BDI scores was 
explained by all six of the independent variables 
combined. Only three of the variables accounted for 
enough of the variance to remain in the equation at the 
.05 level. The three variables that best predicted 
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depression were Factor 4, Factor 3, and the Feminine 
scale in the BSRI. All were negatively correlated with 
BDI scores. A summary of the statistics can be found in 
Table 2. 
Table 2 
Sex-Role Variables Regressed on BDI Scores: Both Genders 
Regression 
Residual 
Variables 
Factor 4 
Factor 3 
Fem scale 
(Constant) 
Variables 
Masc scale 
Factor 1 
Factor 2 
Multiple R = .23897 
R Squared= .05711 
Adjusted R Squared= .05031 
DF 
3 
416 
ANOVA Table 
ss 
1088.20 
17967.32 
MS 
362.73 
43.19 
F 
8.40 
Variables in Equation 
B Beta T 
-.70435 -.157 -3.015 
-1.32752 -.157 -3.108 
-1.14908 -.101 -1.997 
23.02714 5.614 
Variables not in Equation 
Beta In Partial T 
-.05916 -.03533 -.720 
-.0347 -.01661 -.338 
-.01611 -.1522 -.310 
Significant F 
12 < .0001 
Significant T 
12 = .0027 
12 = .0020 
12 = .0464 
12 < .0001 
Significant T 
12 = .4718 
12 = .7352 
12 = .7567 
Regression analysis for male subjects. Again, a 
stepwise regression analysis was computed to discover the 
relative variances in BDI scores that were accounted for 
by the six independent variables, this time using only 
the data from male subjects. The results were similar to 
those found in the previous analysis except that R 
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Squared increased from .06 to .13 and the Femininity 
scale did not remain in the equation. A summary of the 
statistics can be seen in Table 3. 
Table 3 
Sex-Role Variables Regressed on BDI Scores: Male Sample 
Multiple R = .35901 
R Squared= .12889 
Adjusted R Squared= .11617 
ANOVA Table 
DF ss MS F Significant F 
Regression 2 516.61 
3491.521 
258.307 
25.486 
10.14 p = .0001 
Residual 137 
Variables in Equation 
Variables B Beta T Significant T 
Factor 4 -.52577 -.242 -2.749 R = .0068 
Factor 3 -1. 32521 -.182 -2.073 R = .0401 (constant) 5.930 5.930 R < .0001 
Variables not in Equation 
Variables Beta in Partial T Significant T 
Fem Scale .03436 .03671 .428 R = .6690 
Masc Scale -.11117 .03671 -.979 R = .3292 
Factor 1 .01376 .01425 .169 R = .8658 
Factor 2 -.12871 -.11799 -1. 386 R = .1681 
Regression analysis for female subjects. The same 
procedure was carried out using only the data gathered 
from female subjects. With the female sample, the 
variance in the BDI scores was not notably related to any 
of the sex-role variables. Only 4% of the variance in 
BDI scores could be accounted for by the sex-role 
factors. Factor 3 and the femininity scale were the only 
factors left in the equation. These two factors were 
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negatively correlated with BDI scores. A summary of the 
statistics can be found in Table 4. 
Table 4 
Sex-Role Variables Regressed on BDI Scores: Female Sample 
Multiple R = .19536 
Regression 
Residual 
Variables 
Factor 3 
Fem scale 
Variables 
Masc scale 
Factor 1 
Factor 2 
Factor 4 
DF 
2 
277 
R Squared= .03817 
Adjusted R Squared= .03122 
ANOVA Table 
ss 
553.60 
13951. 37 
MS 
276.80 
50.37 
F 
5.50 
Variables in Equation 
B Beta T 
-1. 33441 -.148 -2.448 
-2.18308 -.16599 -2.741 
Variables not in Equation 
Beta in Partial T 
-.01149 -.00957 -.159 
-.01562 -.00799 -.133 
.01103 .01067 .177 
.04252 .93168 .707 
Significant F 
.2 = .0046 
Significant T 
.2 = .0150 
.2 = .0065 
Significant T 
.2 = .8738 
.2 = .8945 
.2 = .8594 
.2 = .4801 
Regression analysis for subjects with elevated BDI 
scores. In order to examine a depressed sample, only 
those subjects who scored in the moderate to severe and 
extremely severe range of depression were included in 
this analysis. Only 4 of the 25 subjects who scored in 
this range were males. This was not enough to calulate a 
multiple regression analysis for the male subjects alone. 
Regression analysis for all subjects in this range 
indicated a fairly strong relationship (R squared= .48) 
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between the independent variables (Factor 4 Active, 
Factor 3 Independent, the Masculine Scale, Factor 1 
Nuturing) and the dependent variable, BDI scores. The 
Masculine Scale alone showed a positive correlation with 
depression. A summary of the statistics can be found in 
Table 5. 
Table 5 
Sex-Role Variables Regressed on BDI Scores >18: 
Multiple R = .696 
R Squared= .485 
Adjusted R Squared= .382 
ANOVA Table 
DF 
Regression 4 
Residual 20 
ss 
708.25 
751. 90 
MS 
177.063 
37.595 
F Significant F 
Variables 
Factor 4 
Factor 3 
Masc scale 
Factor 1 
Variables 
Fem scale 
Factor 2 
4.710 p = .0077 
Variables in Equation 
B Beta T 
-3.245 
-.514 
-2.746 
-3.252 
-.718 
-3.252 10.090 
.859 4.036 
-3.289 
-.428 
-2.202 
Variables not in Equation 
Beta In 
.68495 
-.46312 
Partial 
.33968 
-.28003 
T 
1.574 
-1.272 
Significant T 
p = .0125 
p = .0040 
p = .0006 
p = .0395 
Significant T 
p = .1319 
p = .2189 
Summary 
CHAPTER V 
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Gender differences. A difference in the rate of 
depression between females and males was found in this 
study. There was a female to male ratio of approximately 
4:1 in the group of subjects who indicated a high level 
of depression. This exceeds the 2:1 ratio typical of 
previous studies. There was little difference found in 
the general level of depressed mood (based upon BDI score 
means) between genders for the whole sample of students. 
The very small difference that was found was in the 
predicted direction, (i.e., higher for females than for 
males), but it was too small to draw any conclusions. 
This is likely due to the sample, as a whole, 
representing a psychologically healthy group of people. 
However, a ratio of approximately 4:1 female to male 
subjects is found in the moderate to severe and extremely 
severe ranges of depression combined. 
Relationship of sex roles and depression. Multiple 
regression analysis with the dependent variable (Beck 
Depression Inventory scores) and the independent 
variables {BSRI masculinity, BSRI femininity scale, and 
the factors of the BSRI) was calculated with four 
different groups: (a) all subjects sampled, (b) all 
females sampled, (c) all males sampled, and (d) all 
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subjects with BDI scores higher than 18. When all of the 
subjects (group a) were included in the equation, very 
little of the variance in BDI scores was explained by the 
sex-role variables. This may be because most of the 
subjects did not indicate a significant level of 
depression on the BDI. When only those subjects with 
high scores on the BDI (group d) were included in the 
equation, significant relationships between the sex-role 
variables and BDI scores were found. 
When multiple regression analysis was computed for 
only those subjects scoring in moderate to severe and 
extremely severe range, much of the variance in BDI 
scores was related to variables within the BSRI (R 
squared= .49). This group is mostly representative of 
females who made up 84% of the subjects. Factors 3 
(Independent) and 4 (Active) loaded high in this 
equation. They were negatively correlated with 
depression. Factor 1 (Nurturing) and the Masculine Scale 
also loaded high in this equation. Factor 1 was 
negatively correlated with depression and masculinity was 
positively correlated with depression. The positive 
correlation of the Masculine Scale in particular had the 
most significant relationship to BDI scores (R = .0006). 
Conclusions 
These findings do not concur with the findings in 
Whitley's (1984) meta-analysis that support the 
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masculinity model as the most healthy. The masculinity 
model claims that a masculine sex-role orientation 
enhances psychological well-being. The results of this 
study offer better support for the congruence model, 
which submits that psychological well being is augmented 
when sex-role orientation and gender are congruent. 
Those females who showed higher levels of masculinity 
tended to have higher levels of depression. The 
congruence model is also supported by the outcome that 
Factor 1 (nurturing), which is made up of items from the 
Feminine Scale, was negatively correlated with BDI scores 
in this mostly female sample. These results suggest that 
being masculine does not protect females from being 
depressed and being feminine is not predictive of being 
depressed. 
The BSRI factors that explained most of the variance 
for most of the groups were Factors 3 (independent) and 4 
(active). Items loading on these factors suggest a 
tendency toward athletics, competition, and self 
efficacy. This is compatible with Nolen-Hoeksema's 
(1987) proposal that men respond to dysphoria by engaging 
in physical activities so as to distract them from their 
mood. However, this finding is not exclusive to men in 
this study. The group of subjects scoring high on the 
BDI was mostly females (84%). The negative 
correlation between Factor 3 and depression supports 
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Whitley's (1984) proposal that self efficacy may be an 
important part of masculinity which hinders depression. 
The relationship of self efficacy and depression has been 
discussed in other studies that have found an inverse 
relationship between femininity and depression. 
Welkowitz et al. (1985) found that femininity was 
negatively correlated with depression for females and 
positively related to self efficacy. The inverse 
relationship between femininity and depression was not 
found in this study but self efficacy was found to be 
negatively correlated with depression. It may be that 
those females who feel efficacious within congruent 
gender-related themes, Factor 1 (nurturing), are less 
prone to be depressed. 
This study is not able to offer any explanation for 
the higher rate of depression among women as a function 
of their femininity. That is, being feminine did not 
predict being depressed for females. on the contrary, 
for women being masculine was predictive of being 
depressed. Perhaps the incongruence of a female having 
more masculine personality characteristics leads to 
conflict and depression in the population sampled for 
this study. The sample was taken from a population where 
the LDS Church is the dominant religion. This community 
values more conservative and traditional roles for men 
and women. A positive correlation between depression and 
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the sex role opposite of the subjects' gender has been 
found for males in a previous study. Holahan and Spence 
(1980) found that men who rated themselves high on 
depression also rated themselves high on femininity and 
low on masculinity. That finding was not replicated in 
this study. 
The hypothesis that scores on the Masculinity Scale 
of the BSRI are negatively correlated with BDI scores was 
not supported by this research. The opposite was true 
for the group in the higher range of depression. For the 
other groups, masculinity proved to be an insignificant 
variable. 
The hypothesis that scores on the Femininity Scale 
would have a positive correlation or a nonsignificant 
correlation with depression was partially supported by 
this research. The Femininity scale did not remain as a 
significant variable in any of the multiple regression 
analyses equations, except with the female sample, in 
which it showed a very low negative correlation with 
depression. 
Limitations of This Study 
The hypotheses examined in this study were limited 
by the scope of the psychometric instruments used. 
Although the measurements used have demonstrated good 
validity, they are based upon subjective self report. 
The BDI provides only an estimate of the severity of 
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depression. To be more confident in diagnosing clinical 
depression, it should be accompanied by a clinical 
interview. Although the BSRI is a valid instrument, it 
is not a complete assessment of sex roles. Overall, the 
personality characteristics listed in the BSRI are 
regarded as socially desirable, (e.g., compassionate, 
athletic, independent, etc). It may be that subjects 
would be less inclined to acknowledge more negatively 
regarded personality traits but by leaving them out we do 
not get a complete assessment of sex roles. 
Another limitation of this study was that the 
population sampled may not be a good representation of 
the public in general. All subjects were students at 
Utah State University. Although a large sample was 
collected (n = 421), the results are not necessarily 
applicable to non-students or to clinically depressed 
patients. Caution must be taken when generalizing from 
college students to non-students since depression in 
college students has been shown to be somewhat different 
from depression in non-students (Vredenburg, O'Brien, & 
Krames, 1988; Gotlib, 1984). There was also an over 
representation of females in this sample. Because of the 
low representation of males in the group with elevated 
BDI scores the results cannot be generalized to both 
genders in the whole population of depressed people. 
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The inverse relationship of Factor 4 (active) with 
depression is not a new idea. The DSM-III-R (American 
Psychiatric Association, 1987) includes as one of the 
symptoms of depression, "markedly diminished interest or 
pleasure in all, or almost all, activities .... " 
Implications for Therapy 
The results of this study suggest that therapy 
approaches that endeavor to increase the clients' self 
efficacy and activity level may be effective in reducing 
the level of depression. This study also serves as a 
reminder of the importance of considering the client's 
values and cultural background. Therapy which organizes 
activities congruent with the client's sex-role identity 
may be more effective. For example, interpersonal 
therapy (IPT) is a therapy that focuses on current 
interpersonal problems and facilitates the client in 
developing more effective means of relating to others 
(Klerman, Weissman, Rounsaville, & Chevron, 1984). This 
approach to therapy may help females gain self confidence 
in their relationships. There is a need for research 
which compares the relative effectiveness of 
interpersonal therapy for depression in women versus men 
(McGrath et al., 1990). 
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CONSENT FORM 
MOOD AND PERSONALITY STUDY 
The purpose of this study is to examine variables in 
different peoples moods and personalities. Students who 
participate in this study may earn extra credit, as 
determined by their instructor. Participation requires 
completion of some questionnaires. Completion of the 
questionnaires is estimated to take about 25 - 40 
minutes. 
There will be no risk or deception in this experiment. 
The questionnaires will require self-disclosure of some 
personal matters, which may cause discomfort for some 
individuals . 
Participation is voluntary and students may discontinue 
at any time during the experiment. However, extra credit 
can only be given to those who complete their 
participation in the study. 
All information acquired in this study is confidential. 
It will only be seen by a research team and the principal 
investigator. Personal identifiers such as the student 
names and social security numbers are not used in this 
study. A separate list of names will be kept only to let 
the instructor know who participated in the study for 
extra credit. 
This research project has been approved by the 
Institutional Review Board at Utah State University. Any 
questions or concerns should be directed to Dr. Keith 
Checketts, Professor of Psychology and Principle 
Investigator (801-750-1462). 
If you wish to participate in this study, sign below. 
I HEREBY AGREE TO VOLUNTARILY PARTICIPATE IN 
THE RESEARCH PROJECT DESCRIBED ABOVE, AND 
UNDER THE CONDITIONS DESCRIBED ABOVE. 
Print Name Here student Signature Date 
APPENDIX B 
REQUEST AND PERMISSION TO PHOTOCOPY 
THE BECK DEPRESSION INVENTORY 
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Aaron T. Beck, M.D. 
Center for Cognitive Therapy 
University of Pennsylvania 
133 S. 36th St., Rm. #602 
Philadelphia, PA. 19104 
ur. Eec..:k., 
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Aggie Village #14-A 
Logan, Utah 84321 
July 11, 1991 
I am interested in using the Beck Depression Inventory as part 
of my thesis project. I am a graduate student in psychology at 
Utah State University. I request your permission to make copies of 
the Beck Depression Inventory. These copies will be used for 
research purposes only. If this option is agreeable, would you 
please send me written permission to use the BDI for the above-
stated purpose. Thank you for your cooperation. If you have any 
questions, contact my major professor, Dr. Keith Checketts, at 
(801) 750-1462. 
Scott V. Cutler, B.A. 
Aggie Village #14-A 
Logan, Utah 84321 
UNIVERSITY of PE/'INSYL VANIA 
PHILADELPHIA 19104-3246 
Center for Cognitive Therapy 
Dear Seo++ Cvf ler ) 
Thank you for 
following scales: 
your lett.?r. You have my 
Please reply to: 
Room 602 
I JJ South 36th Street 
Philadelphia. PA 19104-3246 
(2 I 5) 898-4100 
permission to use the 
within the context of your research study. In return, I would 
appreciate receiving a copy of the completed thesis to be added to our 
central library to serve as a resource for other researchers and 
clinicians. 
Since the rights for the above-mentioned scales have been assigned 
to the publisher, you must obtain permission for their use in the 
context of any sub.sequent research studies and any publications from 
Jeffrey Sugerman, Ph.D., The Ps ycho logical Corporation, 555 Academic 
Court, San Antonio, TX 78204-9990, 800/228-0752. 
Good luck with your study. 
With best regards. 
ATB/ km 
SincerelL___ 
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._y :.~J-i.,__,, e~ .. l < ., . J._,· _{.. _ 
Aaron T. Beck, M. D. 
University Professor of Psychiatry 
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